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Comprehensive
Outpatient 
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METHOD OF REIMBURSEMENT 


OMH will establish regional fee 
scheduleswhich
recognize

regional cost differences. All 

fees are subject to approval
by 

theDivision of the Budget. 

There willbelimits on the 

number of service
hours 

reimbursed per individual for 

each service episode and for a 

calendar year. 


OMH willprovider 

Programs - 14 NYCRRPart592specificratesupplementsto 

fees[detailed in 14 NYCRR 
and 5881 for 


outpatient
health 
programs licensed exclusively 
by OMH and rates promulgated by 
OMH for mentaloutpatient 
health programs operated by 
general hospitals and licensed 
by OMH based upon expenditures 
approved by OMH to outpatient 
programs licensed pursuant to 
14 NYCRRParts585and 587 
[who] which are designated by 
countyhealth 
departments or OMH. 



New York 

TYPE OF SERVICE 

Intensive Psychiatric rehabilitation Treatment 

Rehabilitative Services for Residents of 
Community-based residential Programs Licensed 
by the office of Mental Health 

Program Type 1: 
1) Community Residences 

Program Categories 
a) congregate-type 
b) apartment-based 

ProgramType 2: 
1) Family Based Treatment 

Program Type 3: 
1) Teaching Family Homes 
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OMH will develop aflat fee to b e  approved by the 
division Of Budget. There will be limits O n  the 
number Of monthly and calendar yearService 
hours that may be reimbursed per individual. Off
site service reimbursementwill all be limited to a 
percentage of each program's total service hours. 

OMH will develop monthly and hatf-monthlyrates 
for OMH licensed community-based residencesof 
sixteen (16) or fewer beds to providephysician
prescribed rehabilitation servicesfor seriously 
mentally ill individuals in residences.OMH will 
develop rates for services providedto eligible 
residents of congregate-type community 
residences f o r  both children and adults. 
apartment-basedcommunity residencesfor adults, 
family-based treatment programsf o r  children and 
teaching family homesfor children. Rehabilitation 
services will not include didacticeducation, 
vocational services. and mom and board. 

providers of rehabilitation services shall be 
assigned an Individual providermonthly rate 
based upon their cumulativeapproved costs for all 
sites divided by the maximum capacity fortheir 
sites divided by 12 months, divided by the specific 
utilizationfactor establishedby theOfficeof Mental 
Health for beds In adult congregate programs 
(85%), adult apartment programs(83%)or for 
children's residential services programs(82%). 
Rater for a ha t  month service shall be 50% of the 
monthly rate. The rate calculated under this 
methodology will be reduced by $4 for a full month 
and $2 for a half monthrate to account for 
payment for the four individualrehabilitation 
Services at a cost of $1.OO per service required for  
a full  month and two individual rehabilitation 
Services at a cost of $1 .OO per servicerequiredfor 
a half month. 

The rate methodology forrehabilitationservices 
provided in residential programs operated by the 
Office of Mental Health shall bethe same as for 
other licensed providers exceptthat there shall be 
one statewide rate which shall be the lower of the 
calculated rate or the highest rate approved for 
other providers. 



New York 
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Laboratory Services 

Fee Schedule developedby Department of Health and approvedby 
division of the Budget. In compliance with Section 2303 of the 
deficit l i educ t ion  Act of 1984, on the aggregate, Medicaid feesfor 
clinical diagnosticlaboratorytestsare not to exceedthose 
amounts recognized by Medicare. 

Home Health Services/Certified Home health Agencies 

3 





For the period April 1, 1995 through March 31, 1936, the 
department of Social Services in consultation with the Department 
o f  health shall establish a state share medical assistancecos t  
savings target for each certifiedhome health agency, which is to 
be achieved as a result of the agency's development and 
implementation of personal emergency response services and shared 
aide efficiency initiatives. The aggregate of such state share 
targets shall not exceed fifteen million five hundred thousand 
dollars. 

the Department of health shall calculate an adjustment to 
the approved rateof payment for the period July 1, 1995 to 
December 31, 1995 for each such agencyby an amount sufficient to 
achieve its agency-specific savings target, as establishedby the 
department of Social Services, prior to March 31, 1996. Such 
adjustment s h a l l  not. be considered a rate change 01- rate 
adjustment but: shall serve as an offset of payments to the 
agency against its liabilityto the state for savings to be 
achieved under  its agency-specific target,as established by the 
department of Social services 

,/ 

/ 



A s  s o o na sp r a c t i c a b l ea f t e r  March 3 1 ,  1 9 9 6 ,  t he  
(:ommissioner of Soc ia lSe rv icessha l lr ev iewtheto t a lpaymen t s  
made toeachsuchagency;the amount of t h e  o f f s e t  frompayments 
o therwise  due t heagency ;andtheto t a lsav ingsac tua l lyach ieved  
by theagency  a s  a r e s u l t  of theagency 'sdevelopmentand 
implementation ionofpersonalemergencyresponsesystemsand shared 
aide efficiencies i n i t i a t i v e s  I f  t h e  Commissioner of S o c i a l  
s e r v i c e  d e t e r m i n e s  t h a t  payments toanyagencywereoffse t  in an 
amount g r e a t e rt h a n  w a s  n e c e s s a r yt o  meet i t s  agency- spec i f i c  
s av ingst a rge tg iventheagency ' sac tua lsav ingsach ieved ,the  
commissioner of S o c i a lS e r v i c e ss h a l la u t h o r i z e  payment of such 
amount t o  :such agency ,a ssoonasposs ib l e ,  b u t  i n  no even tl a t e r 
thin june 3 0 ,  1936. Any agency d i s s a t i s f i e d  w i t h  t h e  
determination of theCommissioner of S o c i a l  S e r v i c e s  may r eques t  
the Commissionerof S o c i a lS e r v i c e st or e v i e w  i t s  payments, 
o f t  sets and savings achieved by f i l i n g  a written r e q u e s t  f o r  
revies w i t h  suchCommissionerwithinten days of r e c e i p t  of such 

'notice . if^, after rev iewing  the  de te rmina t ion  such  commissioner 
: finds that the  de te rmina t ion  was i n c o r r e c t ,  such commissioner 
:-II I !  I determine t h e  amount of thepayments to be r e s t o r e d  if 
any and authorize the payment of any amount incorrectly offset , 
i: , :  ' ):! 1 . :  possible but in 110 event :-iter- than september 1 0 ,  

I 2 .  

2 
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Home Health Services 

Community and Residential Based 

Certified Home Health Agencies 

Under Article 36 of the Public 

Health Law 


An allowancewillbeestablishedannuallyandaddedto 
Medicaidrates of certifiedagencieswhichcanpayment

demonstrate a financial 

to- a disproportionate share 

Losses will be calculated 

ratetobaseyearunits 

patients, offset by related
out-of-pocketpatient 


f o r  
shortfall as a result of providing services 


of uninsured low-income patients.

by applying the current Medicaid payment


of service to uninsuredlow-income 

receipts, subsidy 


grants and State aid deficit financing
to publically-sponsored
facilities. An annual agencyloss coverage will be established by
applying calculated losses to a nominalloss coverage ratio scale 

within the limits of pool allocations to public and non-public

agencies. 


Anoroval Date feb 1 ' 1  1991 
. I 


